MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62—009069

DEPARTMENT OF PUBLIC HEALTH AND WELF 3/ \552 STATE FILE NUMBER
DO NOT WRITE REGISermn Dlstrlcf | T Y— = _.___.‘,..Prlrnury Registration District Noa..ﬁ P __Registrar's No. oot
AMENDED £y iy
ON THIS STUB = MAR—2 ]‘lh
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wharo decessed lived. If institution: Residence before
VS 300 ) a. COUNTY St. Louis o. STATE Mi ssouri b COUNTY St. Louis admission)
Rev. 4/59 2 b. CITY (I¥ ourside corporate Timits, giva TOWNSHIP only) Length of stay in 1b < cmr . Inside Limits
. u TOWN Jennings vea RS 1own  Jennings g No O
1lfd Dq E . T-I%éPﬁ’?\TEOOF {If NOT in haspital, give location) inside Limits d. ASE)E\%EELS {If curside, give location) Rezide on Farm
2 g s instiiution 9225 Sundown Dr. . | res®® weD 9225 Sundown Dr. Yes O No¥$
Hp0¥ 213
3 3. l}lms OF DECEASED First Middia Last a. Dékgi Month Day Yeor
int,
= (Type or print) MARTIN - . H. COYNER ofatw  February 13, 1962,
40 5. SEX 6. COLOR OR RACE 7. Meorried £3  Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNI‘DER 'DYEAR ':UNDER 24 HR
Months L] ours Min.
5 ’ Male White Widowed [J Divorced [J 1/15/1890 72 I u l
- 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSIMESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 4 f:”f“&“f'ﬁ’géi)‘f""‘m‘létf’i‘%&)"""” Lutheran Seminary | Waynesboro, Virginia U. S. A.
7 , o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= E . . .
Q Arthur Coyner Julia Hahn = Lucia Coyner
8 2- |, 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT Address -
— |« \{ X k If yas, give wi dates of yervic
R » { eanna or unknown) I[ yes, give war or dates of rerv MI‘S Lu01a Coyner 9225 S dOWl’l. DI‘ .
-—igﬂ % = 18. CAUSE OF DEATH (Enter only ona cayse per line INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH .-
SRS~ § T = IMMEDTATE CAUSE (a) o
1 g9 o ' '
! O la g :
(LLJ < O 2
1 S P (] Conditions, if any, DUE TO (b)
0 - d v "T—, which gave rise to
=z - above cause (a),
13 E el stating the under- '
77w lying csuse last . DUE TO (<)
% z - PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related to the terminal PART 1II. If decessed was female wes
g .. disease condition given in PART I {8} c KN there & pregnency in last 90 deays.
w Bl
PZ' § T e \\ I O Yes } 0 Ne I O Unknown
‘g “ -4 E1 75 was AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 206. DESCRIBE HOW. INJURY OCCURRED. [Enfer nature of injury in PART | or PART Il of item 18.)
AT +&| .. PERFORMED? [m} (] u] \ .
z | < "YES {1 .NO J&, r \
Z g é 20¢. TIME OF Hour + Month, Day, Year /
a INJURY a.m. ) :
s 2 g p.m. {
Z @ 20d. INJURY OCCURRED | 20+ PLACE OF INIURY {e.9., in or sbout home, | 20f. CiTT, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J : farm, foctory, street, office bldg., e1c.) X
4 NOT WHILE AT WO2K O3 ﬂ /
368 | 2 ' ' ‘ ' = 3 jie L
5 (o) = w 21. t attended the deceased frq%—l-gﬁ, 1 and last saw ppo elive enﬂ 4
@ ; o :Death occcurred M—_Is_’_ J-O - . m on the date stated above, and to the best of my knowledge, from the causes stoted.
7] = . ]
g W 3 ol 73, SIGHA - Degros or Tila 726, ADDRESS . 22¢ DATE SIGNED
s |2 > & 7% Y222, leard | 2l62
?( 23a. BURTAL, CREMATION, 231{})»\? 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State}
o [a] REMSuAL {SDT.M - ) .
g = Feb.17,1962 | New Bethlehem Cemetery. S5t. Louls County, Mo.
< | ~32 FUNERAL DIRECTOR PRy ADDRESS 25. DATE RECD. BY LOCAL REG. . NREGISTRAR'S SIGNATURE z ;
E’ > 6 S L ! 0? _/é - é _‘,‘,‘f ‘”A
= «|m | BEIDERWIEDEN F. H IN C., 193 t. Louis | . .

-+ (Llconud Embalmer’s Statement on Reverse Side) U
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STATEMENT BY LICENSED EMBALMER

-
-
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: . 5 e .. . ~ -

S U T o Ceowt s e e
or by T ——u -

working under my personal supervision.

Sfudenl///_— Signed

wa k Fiel

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
ooy A\ ":" ~&,, © if this body is not eml;ia‘lgyeé:lk f:it.!‘shoul'c_l ‘E\e 50 s“lateci a‘bgg’e. -




